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PI x23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

§ JUN O

DEPARTMENT OF COMMERCE ,“'E
Bukgau ot THE CrNSUS

Registration District No...?j.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._z_.g..g_é..-

19508

State File No...__ -3

/ 3..4.

Registrar's No.

1. PLACE OF DEATIH:
{a) County. >

{b) City or town /éfw“’&

/2. USUAL RESIDENCE OF DECEASED: / dr—
{a) State %ﬂ )] Countm/ o

V(b me of husbandorwife ... 6. (¢) Age of husband or wife if
J&:ﬂ. J%&ﬁé« w_.__.sil_ym

7. Birth date of d » e (7T
(Bﬁn\.h}

{1t putaide city or town linity, writa R0 ' and name of township)} / Mé_ C?
() of ho! or instisuti (&) Cityor town Lt
P 2 . . b L Abop i 7(11 outaide city or town limits, wxite “RURAL")
(I notin bulpitnl or lu-dtutiou. write street numbor or location) /#z éz- %’C}
(d) Léngth of stay: In hogpita] or institutipei... (d) Street No. B Zc'a > L—_ 2.
d {Specily whether (If rural, give m"hy
In this community., v /
yenre, montha or days) 4 A (e} If foreign born, how long in U. 8. A.? o Vears.
. MEDICAL CERTIFICATION
3. (a) PRINT .
FULLNAME Grwie Crabos <l ‘ 2L
20. DATE OF DEATH: Mont! day.
3. (8) If veteran, 3. (¢} Social Security / FZ/ v 7 inate 20 O
name war. No o . . ‘
21. I hereby certify that I attended the deceased from
/ 5. Color or Z 6. (o) Singlef widowed, married, —~ /2 19.% 1 t0 5— L& 19, 5
. divoreed. that Ilast saw b2 alive on e 1.5, /

and that death occurred on the date and hour stated above.
use

Duration

{Day) (Year}
Months

4

8. AGE: Yea Days If lezs than one day
min

& 7 27
9. Birthp! % v}

or county) mjnh or foreign -try)
10. Usual mumﬁonmn%"fﬂ-!

1. Industr_v or business

Cther conditiona
(Inctude progoancy within 3 ml..hol death)

. (o) Informant.iy
() Addr, ___%// pegind A

. (8) .
(Buri-l. cremation, or removal)

18.

P PHYSICIAN
& %W(/M-’H-j Major findings: LR
ﬁ 12, Name M ﬂ}d‘;’ np-mrgi,ﬁnn ‘1 ) N N
G Lot g ~ " Jndertine
=1 \ 13. Birthplace ol y the cause ta
o ty, couaty) or Lorelgn countty) which death
14. Mapiden . . of aumm—ﬁg&é&,a‘ﬁ_mm__"should be
O Bta.
{ 1S. Birthpl MM—V\_/ é tstically,
= 3 22, If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (apecfy).

—_—

(&) Date of occurrence
{¢) Where did Injury occar?_———

Clity { {State)
1 [£:4] Didinjuryou:utin or about home, on fan:n. in Iod p!ace. in publie place?

g

(-‘-bdfr{tm of place}

atworkle . {¢) Means of Injury.

m%zam[m&_ (M.D.oro:h{el)____/r/’/
rlrm:...ir lefvche] State Cyncor b sptohate wgnea 5"[1&/7/




Y

STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A , Registered Appreritice No.........

working under my personal supervision.

Signed
Licensed Embalmer No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F ailure to comply wit!
thc ahove constitutes grounds for revocation of license.) L

If this body is not embalmed, fact should be so stpta! a.bovq.



